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boy’s mouth. When Gibson sees this, I
will thank him to drop me a few lines on
the subject. 1 beg you and your readers to
recollect that Simpson’s landlord went to

see all the ‘ mercurial phenomena," after
kis tenant had received the writ.

Refutation, No, 2.
" Simpson’s druggist says it was Thursday night

that we had the opiate compounded at his shop."
Remark.-This is directly opposed to

Mr. Date’s evidence, to Sir H. Halford’s
evidence, to Mrs. Minter’s evidence, to the
daughter’s evidence, and to my own notes,
and the error in the date was satisfactorily
explained. It was a quarter past twelve
o’clock on Tuesday night, or, rather, on

Wednesday morning.
" Simpson’s druggist says, three bottles and 

not two. "

Remark.-The woman, Hannah Minter,
stated on oath that the first bottle was had
on the Sunday, and the second, which was
the last, on Tuesday, and her evidence coin-
cides with the relative capacity of the spoon
and bottle, as compared with the hours of
exhibition. But admitting, merely for argu-
ment’s sake, that this woman had deceived
herself and her medical atteudant, and that,
as Wright the chemist states, the opiate
was substituted on Thursday night, and that
Sir H. Halford, Dale, the Minters, and my-
self, are wrong, it would make very little

difference, for of the three bottles the
" 

poor woman" has one now in her pos-
session, and took it with her in court, and
will let Wright have it back at half price ;
and even then, the quantity of the corrosion
would amount to one grain (by their own
showing) in four days and six hours, a prac-
tice which I am equally prepared to de-
fend.

Refutation, No. 3.
Mrs. Minter’s Statement, extracted from the
Evidence taken by Plaintiff’s Solicitors.
.. I fed my child, from time to time,

throughout his illness with chicken-broth
after each dose of the medicine, which Mr.
Simpson called rank poison, and I could
see the inside of his mouth every time.

My child’s teeth were not loose ; he had
no thick matter running from his mouth ;
he had no sores in the mouth ; nothing but
pure water ran out of his mouth, and when
that stopped my child got worse. His tongue
was not swollen, nor was his breath
stinking."
Hannah -41inte2-’s Statement, extracted from

tlte Evidence.

There were no sores in the mouth, no
swelling of the tongue, no thick discharge

from the mouth; teeth were not, 100s6 ;
breath was not stmking 

"

To the Editor of THE LANCET.

SIR,-I have seen in THE LANCET llr.
Perfect’s statement of the appearance of the
child Minter’s gums and fauces. Injustice
to Dr. Collier, I beg to add that at my two
visits no appearances even of excessive
salivation were observed by your obedient
humble servant,

EDWARD DALE.
23, Holborn Hill, Aug. 9, 1831.

EDWARD DALE.

ST. BARTHOLOMEW’S HOSPITAL.

STRANGULATED HERNIA-OPERATION-

DEATH.

WILLIAM RUSSELL, aetat. 66, was ad-
mitted at 11, this morning (Tuesday, Aug.
2nd), with an inguinal hernia on the right
side. On examination there appeared a

tumour extending from the abdominal ring
down into the scrotum, about seven inches,
the latter part being much distended. There
was no tenderness in the abdominal region.
He complained of nausea, but had had no

vomiting; his bowels had not been opened
for two days. A little anxiety of counte.
nance.

The patient said that he had been the
subject of rupture on the same side during
four months, and that whenever the bowel
came down, he had never experienced any
difficulty in returning it. Last night, how-
ever, he took off his truss in the water-

closet, and his bowels having been for some
time in a costive state, he was straining
rather violently, when on a sudden he found
a tumour of the present size, which would
not yield to any of his attempts to " push
it back." This. was about five o’clock p.m.,
and having sent for the surgeon who usually
attended him, that gentleman, after an in-
effectual attempt to reduce the hernia, ad-
vised him to come to the hospital.
The taxis was now had recourse to in

vain, and the patient was then put into a
warm-bath, and having been bled, whilst in
it, to syncope, the efforts at reduction still
proved ineffectual. Mr. Stanley, who had
been sent for, arrived in about two hours,
and after learning the history of the case,
proceeded to make a further trial of the
taxis, but with the same effect as before,
when, finding’ that the patient was willing
to undergo an operation, the immediate per-
formance of it was determined on.

Operation.-The patient having been
placed on the operating table, Mr. Stanley
commenced the incision just above the ex.
ternal abdominal ring, carrying it down.



637

wards and inwards in the direction of the
tumour. The coverings were duly divided
by a careful dissection, and the sac being
cut into, discovered a portion of intestine
not much discoloured. The stricture was
then divided with a probe-pointed bistoury,
and an attempt made to return the gut,
which was found to he the ececunt. This
effort being unsuccessful, on turning over
the bowel, a strong band was discovered
near the appendix vermiformis, by which
band the intestine was firmly adherent to

the outer side of the hernial cavity. The

operator here expressed great astonishment,
observing, that from the patient’s assuring
him that he had never experienced any dif-
ficulty in returning the gut, no apprehen-
sion had been entertained of such a state as
that now witnessed. The next step was
the division of this band, followed by ano-
ther trial to return the protruded viscus
into the abdomen. Resistance, however,
was continually offered by some new obsta-
cle, and the adhesions were so powerful
and numerous, that Mr. Stanley at length
determined upon proceeding no further with
the operation. The patient was therefore
removed from the theatre to Darker’s Ward,
having been on the table about thirty mi-
nutes, and Mr. Stanley then made the fol-

lowing observations in illustration of the
circumstances of the case.

&deg; You have witnessed, Gentlemen, the
unforeseen termination of this operation,
and as you were previously with me at the
bed-side of the patient, you will easily re-
cognise one important circumstance by
which I was, misled. You will remember
that I was particularly desirous of knowing
from the patient whether he had ever any
difficulty in returning the bowel, you will
remember also that his answer was iu the I
negative, aud as he is evidently a man of
intelligence, of course I relied upon his
assertton, and formed my prognosis accord-
ingly. The great difficulties encountered
in the operation, however, arose from a
state of the gut and of the sac, which shows
not only that the rupture must have been
of some duration, but that a considerable

portion of’ the intestine must have been in-
volved. You noticed, or you might have
noticed, the thickened state of the coecum,
and this, together with the strong adhe-
sions, must be the effect of long inflamma-
tioa. But the main difficulty,-the princi-
pal obstacle,-lay in the connexions which
were formed at the mouth of the sac, and at
the posterior part of the cavity; here was
the unfortunately important difficulty, and
upon reflection, I found that two alterna-
tives presented themselves-either at great
risk to persist in the division of the numer- I
oas adhesions, and, by dissection, free the
moath of the sac, or to allow the intestine

to remain in its position. I have chosen
the latter, the propriety of which I cannot
doubt. You would ask, have I witnessed
cases of the kind before, and what was done
with them ? ‘! I have seen two instances of
the kind in which reduction was effected.
Should the operation, then, be persisted in ?
No. In one of those instances this result
was not obtained until after a most terrible
dissection,-terrible as regarded its extent,
and both of them had a fatal termination.
Besides, where a considerable portion of
the bowels has for some time been in the
state witnessed in the present case, the ab-
dominal parietes become so accommodated
to the altered size of their contents, that the
re-introduction of the expelled gut would
be regarded as a foreign body, and fre-

quently be followed by severe consequences.
!Such are the facts of this interesting, but
unfortunate case. The disposition of the
patient is such as to aid our exertions, and
it is to be hoped, that care and attention
may secure a favourable issue. The patient
will now be put to bed, mild fomentations
will be applied to the part, aud a few hours
will decide upon the course to be adupted."

Four P.M. Mr. Stanley has just seen the
patient, and finds him as well as could be
expected. Pressure on the abdomen gives
him no pain, and he complains of none
except in the protruded intestine, when he
coughs. Mr. Stanley ordered linctus. The

glyster has caused a motion of a thin, brown,
character, and he has vomited slightly.
Pulse 80. Tongue looks well. Nomedi-
cines ordered. To drink nothing but barley
water or tea, and in very small quantity.
Continue the fomentations.
Nine P.M. Mr. Stanley again saw him.

No material alteration has taken place in
the symptoms. Pulse increased to 84.
Pressure on the abdomen is unattended
with the least pain. The patient’s mind
seems very tranquil. As he has eaten very
sparingly for the last two or three days, Mr.
Stanley thinks best not to disturb him by
any purgatives. Should any inflammatory
symptoms appear in the course of the night,
to be bled by leeches, or from the arm, as
circumstances may suggest.

Wednesday, nine A.M. Much the some.Has had little sleep, which, he says, is
" usual with him." Abdomen rather more
tense, but not painful on pressure. The

patient, is very attentive to the directions

respecting diet, &.c. ; indeed his firmness
of mind seems to be an excellent auxiliary
against constitutional excitement. Pulse
has gone back to 80. Tongue the same.
Rather thirstv. Mr. Stanley now thinks
he may take with advantage some purgative
medicine. Ordered

Mag. sulpla., ziss;
Aqu&oelig; menth&oelig; viridis, ziss.

To be taken every four hour.
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This was administered to him about ten
this morning. The sister says he had no
sooner taken the medicine than it was
thrown up again, and that the tea does not
remain on his stomach. j

Thursday, Aug. 4. The patient died at
eight o’clock this morning. Since we saw
him at noon yesterday, we understand that
very little alteration in the symptoms had
taken place. At eight, last night, Mr.
Stanley saw him. A common injectzon ; and
pills,

Cal., gr.j ; j
Ext. coloc., gr. v.

To be taken every three hours.

The sister says that these pills " re 

mained on his stomach,’’ but that during
the night he complained of sickness, and
vomited. Towards morning he was also
troubled with hiccough. The protruded
portion of bowel had much increased in
size. A motion shortly before death. The
patient expired in composure, not com-
plaining of pain to the last. ,

Fxamination-Six hours post mortem.
The dimensions of the hernia were much

enlarged, the gut being distended with
flatus. On laying open the parietes of the
abdomen, thickly loaded with fat, slight
traces of peritoneal inflammation exhibited
themselves. The contents of the sac were
the c&oelig;cum and its appendix, no addition
apparently having occurred since the ope- i
ration. The major part of the front of the Iintestine was loose, but, posteriorly, it was Istrongly bound by its connexion with the

peritoneum, which had been dragged down 
with it to some distance from the natural

position. At the anterior part of the mouth 
of the sac, a firm and complete stricture
was found ; after dividing which, so much 
of the intestine could be returned as was
not confined by the posterior peritoneal
connexion. A certain portion of the dis.
placed bowel, circumscribed by the line of
the adhesions divided izi the operation, pre-
sented a very clark-colonred appearance,
similar to that of mortification, but on

scraping the part’ the structure was found
not disorganised. The ceecum being cut

into, exhibited a great increase of thickness
in its coats. The rectum was filled with
faeces very much hardened. Great predis-
position for hernia was manifest from the
state of the parts, the abdominal apertures
being exceedingly enlarged.

OPERATIONS I’l THE WARDS.

On Saturday Mr. Lawrence performed an
operation for heinia on a female. The only
contents of the sac were an indurated por-
tion of omentum, which, being in an unfit
state to be returned, was cut. on’. Three

vessels were secured, and the wound was
then closed by three sutures.

This operation was performed in Queen’s
/?’aira!; and as, we believe, this is not the
first, second, nor third time, that such an
occurrence has taken place under the same
surgeon, we embrace this opportunity of
noticing it, in the hope that the practice,
where not unavoidable, will be discontinued.
There is no apparent reason why the use of
the operating theatre should be objection.
able in these cases, but there are several
reasons why the wards should not be made
the scenes of surgical operations. The pu.
pil,-after paying his twenty-five guineas for
the hospital" " walking," is deprived of a
good view of the most important of the

., surgical practice ;" and the patients, es-
pecially, as in this case, fentales, are Dot
likely to be comforted by the cries of their
fellow-sufferers.

HOPITAL DE LA PITIE.

EPIDEMIC ERYSIPELAS.-NEW AND SUCCESS’

FUL MODE OF TREATMENT BY 51ERCU-

RIAL UNCTIONS.

ERYSIPELAS has, of late, been extremely
prevalent, both in the city of Paris and its

several hospitals. The epidemic seems at
present to be approaching its termination,
and some instructive groups of cases are

in the course of publication, illustrative of
the symptoms, general causes, and most

successful treatment, of the disease. In the

surgical wards under the charge of M. V d-
peatl, at the Hopital de la Pitie, the affec.
tion constantly appeared to proceed from
some surgical malady or operation. Setons,
blisters, incisions, and ulcers, seemed to

operate in this manner, and induced ery.

sipelas of variable degrees of severity. The
treatment was by no means uniform. Three
cases were cured completely by antiphlo.
gistic remedies, such as emission of blood,
emollient drinks, &c. One female, how-
ever (in whom erysipelas supervened on a
seton ulcer, and spread over the head, neck,
and chest), fell a victim to the disease, de-
spite of vigorous antiplilogistic treatment.

Of four cases treated with antiphlogistics
and blisters, one was improved, but three
sustained no modification whatever. Seven
cases in which purgatives alone were em-
ployed, also experienced no improvement.
Mercurial unctions were, lastly, resorted to.
In the first case the edges of the erysipelas


